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The Indian Health Committee met in Ab^erdeen^ Sout^ 
'Dakota^ during the week of ^ay 23r 1977 to '(1) review^ the 
environment^al health services provided to the tribal units on the 15 
Indian reservations located in North Dakota^ S6uth Dakota^ NebraSk^ 
and lowa^ and (2) make' recomnendations f pr improveme'n t or expansion 
of current programs^ if needed. Tlie Committee^ observed conditions on 
the Fort Berthold^ Standing Rockr Cheyelr^ne River^ Lower Brule^ Crow 
Creek^ Winnfebago^ Yankton^" Santee^ Rpsebud ^ ' and. Pine Ridge Indian 
Reservations. Service unit facilities and staf-f were visited at 
Turtle Mountain^ Eagle Butte^ Winnebago^ Yankton^ Rosebud, Pine ^' 
Ridge, and Rapid City. Observations were made on the following 
specific facets of the environmental health programs reviewed by the 
Committee: accident control, solid and liquid vaste disposal, water 
supply, institutional environfflental health, sat^itations at 
celebrations, zoonoses control (vector and 'vermiji) ^ hocusing and 
premises s&nitation, epidemiology, .and environmental health 
personnel. Among the recommendations were that: the staff be 
expanded; closer coordination between the Ifjadian* Health Service 
environmental health programs and state and Federal agencies having 
related concerns should' be given priority attention; current efforts 
•»to encourage the development of appropi;iate' sanitary codes and 
regulations and effective enforcement procedurs-s *by the tribal . 
councils be continued. (NQ) , | » ^ 
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Aberdeen' Area Enviroiaaental Health Review 

National Enviroiimeiatal Health Association's Review Conimittee , ' r 

C^hairman: , ^ - ) ^ ' " . 

John Fleming, Director ' Loren Mackey, Assistant Director 

Environmental Health Programs Environmental Services 

Pei^ri's.Stp^te Qollege Cit^-County Health. Department 

Big Rapids, Michigan . .Oklahoma City, Oklahoma 

Paul'Taloff,' Environmental * ' ^ * Sam Towns end. Environmental Soeclalist 

Health' and Safety Officer • ' Environmental Health >ahd Safety 

University of California ^ • . ^ lowa State University ' 

Davis, California ^- ? * Ames^ Iowa * 

Mike Osterholm, . * ' , • • ' 

-Doctoral Student \ y ^ * • - 

University of Minnesota ^ ^ * V- * , ^ * 

Minneapolis, Minnesota ' . • ' 



Principal Indian Health Service Personnel Contacted or Interviewed 

Eugene Meyer, Chief, Enyi^onmental^Health Services Branch, IHS, Rockville, MD 
John G. Todd, ,Dr. P. H., Director, Division of Program 'Operations,' IHS,' Rockville 

/berdeen. South Dakota, Area Office: ^ • . ' . 

R^e C, Leach,* M.D., Director - . 
Dale J. Johnson, Acting Director, .Of f ice of E^ivironmental Health 
^ Theodore A. Ziegler, Deputy 'Chief , Environmental Health Services" firanch 
Thomas H. Goninion, Acting Chief, Environmental Health Services Branch* ) 

Turtle Mountain^ North Dakota, Service Unit; Personnel: 



Clarence Frederick, Service Unit Director ' ' 
Lynn -Davis, ^Administrative Officer 
' Josefih Jerome, Environmental Health Technician 



V 

M^not,.. North Dakota, Dl'strict bffice Personnel: ' ' ^ ^ 

t • » " , 

«• • . * 

' ' . . f 

Thomas Crow;. District Sanitarian 
Terry Christensen, Seni6r Field Engineer 

Cheyenne River, ♦South Dakota, Service Unit- Personnel: 

Robert TJiurmon, Service Unit Director ^ ^ 

Clarea<^ Runs ^ After, Environmental Heal th"" Technician 
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• • - - 

Mobridge, .South .Dakota, District Office' Personnel: 

Russell J, Vizina, District Sanitarian" 

Omaha-Winnebago, Nebraska, Service Unit Personnel: 

Bruce Johnson^ Service Unit Director * . 

Larry Solomon, Service Unit Sanitarian ^ * 

Harold Bas^ett, Village Utilities Maintenance Man % 

Yankton-Santee, Sottth Dakofa, Service Unit Personnel:^ . 

Clifford JohnsoA, Service Unit Director 
Bill Schunk, Environmental Health Technician 

Mr. Archambeau, Maintfenancis Man,^ M|iirty Mission School 
Sister Christenson Hudson, Superintenden:t-, Marty. Mission School 
. Paul Deauphinias, Business ^Manager , Marty Missrion School' 

Brookings, South pakota. District Office Personnel: 

, Arnold M. Bnowh, District Sanitarian 

Sioux City', Iowa, District Office Personnel: 

Terry Lang^n, Field Engineer ' ' ' , ^ 

Bob Young, Field Engineer' ^ • 

Rosebud, South Dakota^&ervice Unit Personnel:'^ 

. Webster Two Hawk, Service Unit Director 
Don Payne, Service Unit Sanitarian 
^' Don Luxon, Environmental Health Technician 
\ Leo, Her Many Horses, O&M Field Technician 

>fartin. South Dakota, fDis trie t Office Personnel; v ^ • ; 

Goi^don Wilcox, District Engineer - ' / ^ 

Gary McFarland, Field Engineer ' * 

Pine Ridge, South Dakota, Service Unit Personnel:" 

Garth Hinderthaa, Seryice Unit Director. 
, ' Casper Twiss, E;ivironmeatal Hea;^th Teqhnici^rr. 
, M^lvin Clif fordj • Environmental'^alth Techhiciaif 

. ^ * ' ^ * • ' ^ * ' . 

Rapid City, South Dakota District *^*fice'Personnel:' 

*' Floyd Lashly,' District S^itarian 

Black^Hills Training' C^nt^r Pfersonriei 

■ ' ' ' ' \ 

Bill Martin-, Director, Black Hill8|[rraining Center,' Rapid City" 
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* k meting of the National Environmental Health Association's Indian Health 
Committee^ vfas convened in Aberdeen, Soiith' Dakota, during the week of May 23' 
1977. The Aberdeen Area Office of the Indian Health Servic> is the focal 
point of a comprehensive .health' delivery. system for the Inhabitants ^ 15 
Indian res e Prat ions located in the states of North Dakota, South Dakota^ 
Nebraska and Iowa.- The purpos^ of the meetiug was to review the environmental 
heaUh services provided to the tribal units' on thfesex reservations and to make 
recommendations for improvement or expansion of current programs, if needed. 

T^e Committee met with Dr. Rice Leach, Area Director, aChd other Area 
Office staff on Honday, May 23, 197^ for a briefing oji the- area programs and 
activities, as well as to lay the grpundwork for the ensuing week of meetings 

^ \ ' ' . * ' ' ' V 

and observationfs. Dr. John G. Todd,- Director , Division of Program Opiera^tions, 

•> ' ' 

IMS, Rockville, Maryland, and Eugene R. Meyef, Chief, Environmental Health 
Services Branch, IJIS, Rockville, Mafyl^nd, also were present and. provided the 
'Committee with an orientation of the ' existing Indian Health Serv'ic-e programs . 
and the present and pending I'egislation-wbich impacts upon the environmental 
health programs, ■ ' , ^ '» . v 

Following the Are^ Office con£erance,^ the, survey party, accom^ied by 
the^ IHS staff, emplaned at Aberdeen for a flight north to Fort Tottek. North 
Dakota, -Indian Reservation and on to Turtle Mountain Indian Reservation fjor r 



meetings with service unit staff. The survey cocnmitftee thep, proceeded to * 

Minot, North Dakota, for wrap-up. conferences of the daily activities. 

' May 24, 25,26 'and 27 were spent / traveling and /Ol?serving conditions on 

the Fort Berthold, Standing Rock, Cheyenne River, ^ Lower Brule, Crow Creek, 

•Winnebago, Yankton, Satitee, Rosebud, and Pin> Ridge Indian Reservatioas . ' 

Service^utiit facilities and" staff were visited a^: .Turtle .Mountain, Eagle Butte 

# . ■ -^^ . ■ . ' . _ 

Winnebago, Yankton, Rosebud, Pine Ridge and Rapid City. -'In addit;Lon, a visit 

' ■ \ •' . 

and survey was made^to the Marty Mission School on the Yankton reservatioa at 
Marty. 

J The morning of May 27 was spent in the Rapid City Service Unit. The 

coaimittee met in executive session to review and clarify questions generated • 
during the week's activities and to lay the foundation for developing this 
final report. The review officially ended at noon, pending dTsafjting the ^ 
final documents covering committee ob;servat|lons and, recommendations, which 
follow in this report. 

The attached itinerary for the ^eek of travel, observations and meetings 
testifjles to the, rigorous schedule maintained* by the committee (see Appendix). 
Early morning departures, hours of trave^\Lnterspersed with Ineetings, and late 
evening wrap-up sessions v;ere the mode of operation. •Conmittee members ex- 
pressed the opinion, hpwever, that the reviaw was extremely revealing, pro- 

' ductive^ and that the National Environmental Health Association should e'stab- 
Ir.sh a permanent revolving committee td^ continue this program review service 
in the future.^ * ^ ^ * * . ' ' • . 



^ . Federal, Res|/ons£billtie8 to Indian's ' M 
From a Statement by the Director, Indiaf He/lth Service '\ 1 



* 



.The Unibed States Department: of Health, Education, and Welfare adminjstirs 

a variety of health programs, including Medicaid and Medicare, to the geneVall • 

^ • / ' ' ■ 1 1 • 

population who qualify for participation-, including American .Indians and AiasUa 

Natives (hereinafter coUect^ely called Indians). In addition to-its resfipp-'; . ^ 
sibilities to- the" general public health, the Department provide? special fe^ral- 
health services to Indians as -a.result ctf the treaties with Indian Nations ind 
laws passed by^«fl^ress piirsjiant to its authority to regulate commerce- with ' 
Indian Nati^^ as Jspeci^ed explicitly in the'constitution and other pertin- . 
ent authorities. / " H 

■ The Indian Health. SeTvTce ^s ,the organization through which the Dep^rt^t 

f 

of HEW carries* out the special ^nd'unique federal responsibilities in the 

field of Indian Health. In 1978, this agency wtU provide" special "indiarr 

i . ' . • 

. health care services to some 577,-O00 Indians living on or near federal Indian • 

• * c 

reservations', in traditional Indian country in-Oklahoma, and in ^hundreds of . 
communities in Alaska. In the' past several years, other Iij^Mn'people. living, 
elsewhere 'in the l^ited Stated in some ^irban areas have benefitted from limited 
IMS program activities as directed by Congress, ^ . - 

The Indian Health Servic4 goal is to elevate tjie health ^s|^tus of Indians 
to the highest level possible. Jhe mission is two* part: fir,st to assure the '' 
availability of Comprehensive health services,, aAd secondly to provide oppor-." 
tunities for IndlahlBaHagement and opeVation of health programs, oi^ing its 

22 years under the Department of HEW, th^HS has developed 'and operated" a ^ 

> 'v^ ' ^ % 

healih services, delivery system designed to provide a broad spectrum program 

pf preventive, cur.atiye, rehabilitative and environmental servicgs. -This' 



system integrates health services delivered 'directly through IHS f-acilities 

f . * 

and staff with^ those services contracted *for, Caking into account otheft- health 
resburces^ available to Indians.. The^ system is managed through 88 local admin- 
istrative units known as Ser^ibe Units/ These units are grouped Into larger 

.-' • " ' . - ■ ■ ■ ' 

cultural-demographic-geographic •management jurisdictions which are administered 

" . ' ■ ■ L » . . ; - ■ 

by IHS Area -and Program Offices.. • . 

: '. ; ti" 

* Direct IHS Services* comprise* the majority of services provided through 
this system. They are delivered in, and in connections with, a variety of IHS 

'• ■ ■ \ 

facilities, ^nd by IHS staff. Currently, 51* tio.spital^, 99 healtlT centers 

(including 26 school health centers), and 'over 300 health .stations^re utili- 

♦ * « * 

^ed. the IHS direct health care activities are carried out by- some 9,000 

. staff memi5ers,* over half of whom are Indiajis. A full ran^e of professional 

and support personnel is ^included, with strojig emp^^g,^s on extegding the capa^ 

cities of the limited nun\.bers of available professional workers through wide- 

spread use of assistants, aides, and technicians. Most of these people are 

Indi-ans ttained by the Indian Healtfi" Service. In addition, the IHS contracts 

with ove'r"5Q0 hospitals ^ 800 private physicians and clinric groups, 300 dentists 

. ' ' * ■ ■ ' 

axid 350. other 'p,ro vide rs of related healljh services, where IHS facilities are 

i;iot availabi.e, or ;to supplement those , available. - Since 1955, 17 hospitals, 19 

health centers, and 58 field stations have been constructed as new or replace- " 



ment facilities^ Admittedly,. tMs is slow progress in the effort to adequately 
serve the Indian »pe6ple needs. Therefor^, ^ a ^narked acceleratioa in facili- 



* » 

ties construction is ynderway. • ,^ . " - . ^ 

A replac^ent hospital has- beea newly^ opened at Claremore, pkiah(wia, 
Others ^re being constructed at Santa Fe and Acomiia, Naw Mexico; are planned 
or being constructed at Bethel, Ala ska ; Whiteriver, Atizona; Red Lake, Minne- 



Alas ka; 



ot;a; Ada, Oklahoma; and Cherokee, North Caro-lina:** ^fWs for new health care - 



f'acilities are underway for-Sisseton, South Dakota; flosebud, South Dakota; 

Sacaton, Arizona; Browningi 'Montana; Winslow, Arizona; Harlem, Montana; Ship- 

s <^ ^ ' ^ \ } 

rock, New Mexico; Chemawa, Oregon; Lumni, Washington; Mehomifiee, Wisconsin; ^ 



Poplar and liame^ Deer-, Montana.' ' . ' ^ 

. ' • ■ '. ' 

• The high incidence o^ certain diseases among Indians has been related to • 
the lack of safe water and adequate ^means of waste disposal. Early 'efforts ^ 
to correct: thijs' situation were limited to the provision of technical assistance 
health education and motivational activities. Because Indian tribes and faai- 

• ^' • - - - ' ' ■ * .. 

lies lacked the financial resources to acquire needed facilities, progress in 
improving the environment was minimal./ Therefore, Congress passed t^^ Indian 

/ • • . ¥ 

Sanitation Facilities Act' in 1959, enabling ,the Indian Health Service to co- 
operate with Indian tribes, bands and groups^ to con^ruct^nd provide essential 
sanitation facilities, including water supplies and waste disposal facilities 
ioX Indian homes and communities^ Thorough 1976, over 2,330 saaitation facili- 
ties assistance p^jects have been, undertaken. , \ ^ * • 
• ^ . An important element ^.n this effort to improve the 'environment of. Indians 

has been a cooperative, agreement entered into vith the Indian housing programs ^ 

' -* * • ^ • ' 

of the'U. S, Department of Housiftg and Urban J)evelopment and the Bureau of . 

Indian Affairs,*: Under this agreqpient, the Indian Health Service provides • • 

sanitation facilities and/or technical assistance leading thereto for ^ new and 

improved home^ constracted through the housing agencies'. With the completion 

of all projects authov'ized through 1976, a{^proximatelyi^92,000 Indian homes 

will have been provided water, waste .and/or other s^itation facilities, 

nearly half of whicJi were new or improved housing units constructed by fed'eral 

or tribal housing programs. ■ ^ ' * * 1^ ' * 

Self-Qe termination ' ^ ' . ' ' • - 

The second part of khe'TlHS mission, ta^royide oppV>rtunitie8 for Indian 

management and operation of health programs, has be^ given impetus by Congress 

' - . ^ • 'li- ' 'y. , r 



in the passage of Public Law 93-638, the Indian Self-Detexmination and Educa- • 
tion Assistance ''Act^ of "jjljis^adt ♦provides authorization needed for IHS 

contracting and 'gratit^^actiVif i^*>^it^<^l^di^^ authority for IHS' to fund tribal 

- ./-'^ :vJ/ • . ■ . 

heal^th institution star^-up. cpst^f^ de^i^ftate oersonnel a'ss-lgnment-s: an^ design 

or lend technical^a^istatice ^tpwfer needed new meth^s for facilitating* 

the aim of 'Indian self-detenyiination in the health field. 

.*''•* ^ " - ' * , - ■ 

Authorizations to deal with* insufficent Humbert o^" trained health workers, 

t\ie backlog of unmet health needs ^ and inadequate services fend fatilities f6^^ • 

' ' *^ . ' • f' ' > f : 

tribes wishing' to operate IHS programs \4nd iastitutidns are contained in 

PL 94-437, the Indian Health Tare Improvement Act, Thus, PL 94-437 authorizes 

actions which are companLon to, and ^cessary for, full realizatipn of tlje • ' 

purposes of PL 93-&38. . » ^ ^ !, ^' 

^The authorizations^nder thesd' two laws clearly 'delineate Congressional 

intent and ccJninitment to enabling^ndi^n self-determination and to eliiainating, 

on a planned,- incremental basis, within a specified time, the causes lof long- 

•standing unmet Indian health needs. The Indian -Health Service has tield s^rae ^ 

110 meetijigs with Indians^ in nearly 50 Locations throi^ghout the nation with 

K • • . ^ 

regard to published regulations under P;l 94-437. ,Some 4,300 people h^ve atten- 

ded,'representing about 850,000 Indians. \ , ' 

• ■ ■ • • ■• • ' - ' 

Substantial\ef forts*, have been made to train IHS emjSloyees who, will be 
Vesponsible for carrying out the manifold IMS^rol^s for implementing the Acts^ 
Steps have also been taken to strengthen ^he rlHS capacity to be" administra- ' 
tiv&ly rfesponsiy^ to th'.e .demands of the trib'fes and tribal organ^-zationa that 

. •' ' . 

will^articipate in the potential benefits under these Acts, Alsp, "thfe IHS* 
continues to adjust its view of^itself^to aciommodate the jj»^or, changes these 
^Acts could bring about Federal --Indian relationships.* * • ' ' 



Fiscal Year 1978 Funding > . • ^ ' •* 

: — • — : ^r-^ • • ♦ '• • ' 

" . The 1978 amended request for Indian tiealtfi Services of $368,066,000 in-* 

eludes (a) aEr'iaci^a^e' of/ $6,000,000 to implement Title' I (Trainirig) .bf 

• 437, (b) an increase-of ^$3,663,000 under Title II (Services) to lutid:3Vat4ture ' 
* > \ ' *»-•'* 

^ alcoholism projects formerly funded by JIIAAA- and (c) $12,000,000 for -mandatory 
cost J.ncrease9. A decrease in 1978 of $16,073,000 in program level is. reflec- 
ted^to fund additional 1978 mandat;^ories.. *his decrease /Includ^j^^y^^l^'W; 000 




to implement the Indian Self-Determination Act, PL 93-d3^ 'Cb)JPHPlPi«6a^ 

maintenance and Repair, .(c) ^2,176,000 for equipment and (d) $397,000 for 3Q 
less management and program direction p'ositions. Ihe 1978 request' dpes not 
provide Staffing or funds to open the "new clinic at Ramah., New Mexico, knd the 

■ - . • - • .A 

inpatient areas of the new hospital at'Acoinita, New "Mexico. No idditional . 
staffing is provided 'fot '^ftfe.new replacement hospital at Santa' Fe, New Mexico. 

. The -Indian Health FaciU'cies request for 1978-^ $74,^23,000 includes 
(a) .$-50,240,000 for Saniwrtion Facilities (9i^00 hom^s) , (t) $3,^117,000 for, 
equipping the new' hosf)itals at Acomi^a^ and Santa" Fe, New Mexico J 'Xc) $850,000 

* • - % ^ 

for a sewage system at 'Mt. fidgedumbe, Alaslc^, and (d) .$20,125^000 for phased 
construction of replacement hospital! at Cherokee, North Carolina; -Ada, Okla- 
homa; Bethel, Alaska; Red Lake, Minn^ota;. and Whiter^iver, Arizona, • •'^ 

^ The ^mended budget does, nol^ fu,lly ' restore the $16,073,000 needed to. main- 
tain the current leve?^of Indian Health Service Activities. ' . ''^^ ' 
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^ 'National- Environmental Health Association 

; ^ • Review of Envitonmental Bea,lth Program 

• . • • ' ' • 

'". , Aber^een^ Are.a Indian Health Service . • '> 

^ k' * /V .' " •*■ . " ' • 

. . ' ■ -'M4y 23-27, 1977 

Ineral Observations ' ' 

The Aberdeen Area Office, Indian Health Service, is responsible for 

pTOvtding comprehensive health services to Indian yr^al Units^ of 'l5 Indian 

* # » ' • • • 

Reservations located in ^the st-ates^of North Dakota, South Dakota, Nebraa.ka ^ ^ V*^ 

and Iowa,. Operations are carried* out through 13 service urxit^ which serve 

the reservation pot)ulation directly. Four of - these units are as-sociated with 

*' ' » ' 

s health center units and nine with hospital units. Administratively, the 

-r '■ ■ ■ ' : ^ . 

^'^erdeen Area is divided into four districts with district staff providing 

ft ♦ * 

direct supervision over sev^eral service units. The District Office at M^not, ' 
• North Dakota, selves tfie Fort Totten,- Turtle Mountain and Fort Berthold Ser- 
vice Units. In South Dakota, thfe Mobridge District Of f ice server the Cheyenne 
River and Standing Rock Service Units; the Brookiftgs District Office servee- 
. thfe Sisseton-Wahpet'on, T^kton-Santee and Omaha-Winnebago Service Units; and 

the Rapid City District Office serves the Pine^idge, Rosebud,-Pierre and 

^ ' • r ' ' • ' ^ 

^ .R,ap$d City Service Units. ' . . ^ 

'^^^''T?he scoper of the mission and responsibilities for environmental' health 

""•^ ^ services, emanating from the Aberdeen Area office are overwhelming in view of 

, operational cons'traintd 'established by' treaties, • triljal mores, inter- tribal 

• f . - . ■ 

differences, intersgovernmental working relationships and the terri-fcoriajj^ dis- 
persement of populations served by the district office and service unit per- , ^ 
' spnnel. Maintaining the strong organizational structure and highly competent 
and self-motivated'staf f is nece^^ary, * , " , 

• , ■ 10 , , . . 

.Er|c .... ' . ^ . 14 / - 



Professional engijieer and registered sanitarian pe^sonnerl at the area 

and district levels supervise and provide technical assistance to the service 

unit sanitarians and environmeatal health technicians. While^ program support 

•'and coordination , is provided through the area and district levels, program 

- ,^ 
development and .implementation responsibilities 'are at the service unit level. 

This is fn^keeping with the pf^losophy of the Indian Health Service — programs 
are developed in cooperation with th§ tribal units arid the community health ' 
boards which have b^n encouraged and^developed at the service unit leve^. 
Service unit directors and environmental health staff work with- tribal repre- 
sentatives on the commurtity health board in developing environmental health 
programs crompatibl^to the people, ^etev^r ^possible, tribal units are en- 
cpuraged to actually^plan, organize and operate "health brograms. 

It was evident during the Review Committee visits that a determined ^ 
effort is being made to develop Indian capabilities for planning and carrying 
out their own programs, . Review Committee members were l^ghly impr^essed with 
the interest and ability of> th^ Indian Health Service Unit directoVs.and the 
erxvironmental health technicians with whom the3K^et and discussed prograraning. 
Working relationships between Indian 'and non-Indian personnel .were , excellent , 
and^the teamwork observed throughout the visit i^ one of the major strengths 
of this program. ' ^ 

Environmental health program's, onW initiated, function witli little or no 

''enforcement authority by Indian Health Service staff, as this is a responsi- 

, > * . *^ - 

billty of Indian Tribal UnAts; The Indian Health Service' assists the \ 

tribes 'in the preparation of codes and ordinances relating-to' environmental 
health. In most in stances,^^ however., these i;e^ulations are not enforced. Suc- 
cessful environmental health prigramm:^ng at the* service unit^vel is highly' 



depervdent on' the salesmanship and public relation,3 ability , of the sanitarian. 

In this respect, ^.the importance" of input by indigenous Indian environmentar 

* - * • I ' ' ' 

' o • . * 

healthfepersonnel a-t the service unit level is the critical faqtor and cannot 

be over-emphasized: ' - ' . , - 

• » * 

-Dr, Rice Jjeach/ Aberdeen Area Director, expressed the need to retain a 
♦ • ... 

close relati^oaship between the /clinical and environriiental sides of the compre- 
hensive community health programs serving the .tribal units. He expressed a 
concern fo^ developing better team approaches to delivering^ the health services 

at the service unit level and encouraging mpr6 comprehensive community approa- 

/ * * ' 

ches to health programming. He also" said that "we need to tfeat the popula- 

tion as well as the disease/" Dr.. LeacTM^elieves that tjrib'al input into 




program development i? essentaa^aand chat tritres should contract for -services 
now provided by the 'Indian Health Service. 

* " m » 

'' ' I * 

' . I » . ^ * 

Handicaps in iuaintaxning operational relationships with the tribes exist 
because of the highly political ^Character of the organizational • structures . 
It ajfl^ears^ that changes in political laadershi^p within the tribe generally . 
signal sweeping c!ianges'in thfe memberships o&Jboards and staffs within' tribal ^ 
government. This requires renewed Indian geaTth Service staff effort to 
orient and .develop effective operational relationships i/ith new appointees. 
If this practice were to extend iato health units and services taken over by 

. . ^ • ^ ^ \ ' _1 « ' ^ ' . ^; ' ; ■ > 

tribal govertimenf>x a strong cajij^ ofTfhdi^n Health Service sfc^ff would- always-%| 
be recjui^'ed to m^^^«atTr'stability during periods of reorganization:^ This ii-'^H^ 
■^only dne of the many dilemmas which ^he Indian Health S-ervice faces in achiev- 
ing its ultimate goal of Indian self-determination. • " ' . ^^(;^ 

An example of this typlt of problem on bhe of * the reservations, the 
Indian Tribal Council formally requested that the.assignemeat of total respon- 
sibility for ficp protection be turned over -to. the tribe by the Bureau of . 



Indian Affairs., This included transfer of a sizeable sum of money for opera- 

tional purposes plus equipment. Thi^ arrangement existed for ^approximately * 

one year, after which time the tribal unit ran out of jEunds and elected to - 

return the., responsibility for management of the fire protection system t$ the' 

BIA. Instances such as this sensitized members of the Review Conmittee to the 

pitfalls that can occur in 'the shifting of total responsibility for activities 

to tribal unit^ and gave -rise to the belief that the Indian Health Service <> 

must maintain programming capabilities wherever Indian Self Determination is 

exercized,^ a^- least until such titae^as the capability of the continuing opera- 

- " , ' '' ' 

tioa-of the service by the tribal unit is assured, . 

.■*•'.'* 

Service Unit directors have oyerall responsibility for all health, program 
ming wi/tfitn- their jurisdictional units, including the en^^ron^^ental health. * 
programs, environmental health staff 'members , on the other hand, are assigned 

•to tlj^pervice unit by the area office and receive technical and professidnal " 
direction from the district sanitarian. During discussions with the service, 
unit directors, it became apparent to the Review Committee that the directors 
were preoccupied' with pei:spnal health problems, sych as maintaining medical 
staff and. expanding clinical services, and environmental health programs were 
peripheral to their concerns. When the statistics on notifiable 'communicable 
diseases and_aci^idental injuries are examined, there is ample -evidencte of the 

*heed f6r strong environmental c^trol programs to be integrated into the 'pver- 

■ - ■ X ' ' . . :x . • . i- , 

all health programming, of each service unit. Dr. Leath's concern for develop- 
in.g programs on a more comprehensi've basis, with strong team relationships ' 
between the clinical and enviroWiental faa tors',' is encouraging and^ t^^l y. 
the following obs\fvations were made oh specific facets' of the envlro^ental 
health programs reviewed by the Coiraitittee: . • 



Accident Control v ' ' ' ' "^^i ' 

Accordiag to^one'of the ^ervice .unit directors,, accidents are the great- 



.est health problem> of Indians. Statifstjlc^ tend to bear this out. Seventeen 
percent ($1.5 million annually)' of direct patient care funds are allocated to 
providing services to accident victims ,^ according 'to^'a source interviewed dur- 
ine the visit. On a statistical basis, ' each'man, womaa and child on one resef- . 

' ^ ■ ' ■ • ■ • 1 ^ . 

. * ^ vation dppear^s for injury care three 'times each'yjear, jln another instance, ^ 

the Review Committee dbs^rved two emergencies involving children with -sei^ious 

pdts "being cared for in one of the service unit hospitals^ Most of tfie injur- 
* . » < "* 

ies occur on the home premises dr'inside the^horae, with^ falls, burns and cuts 
^ the most prevalent^ caiise. Inadequate maintenance ^of the premises, ^improper 
. 'solid' waste-.disposal and behavior patterns reportedly contribute to the high 
accident rate in all service units visited. Junk automobiles, broken glass, ^ 
^ sha?rD metal and related trash- account for many ujinecessary injurie^. Efforts 

, ' / 'by-th^ environmental health staff to promote improved systems for storing, 

' c^lecting^and disposing of solid was^ are slowJ.y sbowin^Tesults. Even with 
I - the evdntual success of these efforts, however,, a good/fiealth education program 
on hoffle and ^p^rsonal s'afety appears to\offer the best prospects for reducing 

1 . • ' '. ' • ' • ■ • 

the: pyresent ac^cidfent rate. • ^ 
' ^ A*' promising health education program f<5^ir injury control is b*eing developed 
• ^ by' the Brookings Service Unit upder the leadership of district sanitarian, ^ 
\ .Atnol^ Brown!" ThI'-pifogram lis based on a fbur'-fol/i apprpach: (1) a close work^ 
ing relationship on t\ie irtrcft)lem vip-h "tribal Injury Control committees; . (2) ivf 
ten^ified. epidemiological foUow-up stbdies of accidents on the^ reservation; 

s ^ . ^ i ^ ' 

» . y (3) improved ye'ducational approaches aimed at modifying behavior patterns, and 

(4) environmental control ac£\LvitIes, including '):i&proved saaitation^and changes 
' . J ' 

\ .in. housing facilities. ' ^ ' . ' 

ERIC : .. . ' • 



V The district sanitarian alstf has established an.excellent'/wofking . 

relationship with ^the Extension Service at South Dakota .State University at 

Brookings for deve^tOping and providing ^ucational apprbaches to accidekt \ 

prevention, an^ injury control.. This cooperative _e$fort will conserve the 

limited Indian Health Service manpower a^id inteKsify^ the overall effort in 

accident cjjntrol wifMn -the service unit. If thi^ is'^siiecessful, the program * 

%;ill be expanded to serve other units witfiin tshe Area .Office ji^ isdic tion. 

; Education'S^ust be' 8tr|^^ed beavj^ly , a.ieans vOf r.fe^iucing. accidents; a 

program that requires much eime^.atia iria,npower # / T^^^ ^'s nOt 'unique' to 

' * " ; # • ^ 

Indian 'reservations, butj here solutions ^iis^t , be *devis^*4^* which coenizand 

'-' I; ^ '* . f .# 

o^ the cultural a^d envirdhmefttal 'clcfnaVtians t^iat ar^ MiqiieV in- tribal ^settings 

Solid Was-ee; Disposal « / "^J ' *v^v v^" • ' ^ ' \ ' ' , ' , , 

. - The controlled collecfioft ariTl ptop^'r disposal of ^olid wasted pr^ents 
. '' ' ■" ' i, • ' '•»' ^ 1 ■., > 

.a major program effort .f.6r"W' erivdroijiientia-i 'rtiealtb-' staff ' Atc4p table "'systems 

•" •• • • - * " . ■ ( . 

for collection and dispopaf of domeptie fearbarge and re.fusg ^re'^iii^dequate o^ 

lacking on.most ^eser^l^^tiohd., 'Abandpifed';cars; ^ccuroulaU 

sanit^i;y s,torage of ' garbage are <oq[fci6ji. ih, most housirUi areas on the reserva- 
'tionsy ^contributing directly ^ Cor higher^ a^crldetit 'rate;" Vector ' ^dn oroble^ns' 
and. other related environmStitai hazards^ ^ *^ ' : ' \ i • ' ^ • ^ 

Tribal units >re showing ,inered?W/nteres1: . in d^^?j^lop^lng, improved ccvl-' 
lection and disposal* sY'siMsris* and 'in ^ssumiVi^ -rdsporisibility for their' cperajRTon 
Abaqdoned- automobile disposal programs have ^been in^ei attract' vfeVo tribal ' ' 

units by the income th'at can be re^alized., ^ Several w48te- if^cytUng operations 

^ ' * \ • ' * '\ 

lin 4:he region aref contractihg ^ith. tj^ibal* units* £r .the area, and ^one car 
crasher was oper^ting>t one s^zfvice unit, at the^tiirtr^ of the visit 



Flight 'afnd tour dbsenvations by t;he survey team oVfer the , reservatiba 

helped confirm the popular use of open^dumps as an expedient methods of soiid ' 

waste disposal,. The' fact that :he $anitar^ lapdfill is not, aggressively pur- • 

* * J 

sxied as a comidoa system for solid waste dispos'al is probably due^ tq (1) low ' 
priority on ^In'Siart Health Service ac^hi-evement sche^dules; (2) few sites are 
currently known to be health nuisances (po'tential^fotwithstariding) ; (3) wide-, 
spre^td abandot^ent of automobiles, aijd (4) high unit costs for equipment, per- 

• ♦ " ■ ^ " y T • 

sonnel and maintenance. Landfills should be pursued as the most feasible 

system of solid waste disposal, with their importaVice as . well defined as in 

good housing and water supply protection. With the/obvious availaMlity of 

land in areas of light population density, such utilization. is both expedient 

and desirable. * . . , 

The qollection and sanitary disposal of domestic garbage and refuse pose- 

t ' ' 

serioys^conomic problems. Developing fiscally sound ^collectfiOn and disposal 
systems for widely dispera^ed^populations is af* reajl challenge fdr .the en^iiroti- 
•mental health staff and interested' tribal units. \he survey team observed. aa 
approved saaitany 'ikndfill system near Wagner; S.D., which %s operated b'y^ the 
Yankton tribal unit. Unfortunately, ^the operation is^/in^nQially handicapped^ 
because the costs exceed revenues produced by reservation users. Efforts to 
extend services to non-tndiar commur.if ie;s peripheral' to the reservation 'have 



not succtieded to date. * * ' ' • . ^ 

As long as federal and s^ate governments Macil^^te'in enforcement of 
.solid waste disposal regulations, there* ia little reason at)licipate any. 
strpng .novement^among:^tribea and -the area communities to utilize the more costly 
method of s'anitary landfilling or to combine* tfiem with regional collection. ^ 
systems, pe^pite this handitap, * however ^ the reyiex^ committee ^as impressed* 
by the efforts 9f several tribal units td develop and support such sy^steiris. 

• * . i . * 

The promotional efforts of fhe erryironmental health ^staff ^nH cooperation with 



.tribal units* are to be commended and encouraged; however,- there is evidence 

of need to- develop even stronger -working relationships ^nd support by state" 

' \ • ' ' f i ^ 

and fede^l units of government that have responsibility fof overall enforce- 

mervt oj^ waste disposal regulations. ' \ ^ ^ 

Liquid Waste Disposal . • , » ' 

Jhe pfW^jgm of liquid waste disposal far Indian homes** and (jommunities in 
the area have been easier to solve"on a programmatic^ basis ^s 4 result of 
the Indian^anitation .Facilities Act passed by Congress in 1959. The Indian 
Health Service provided community aewage disposal faciiites as evidenced by 
the numerous small waste stabilization impoundment systems utilized by Indian 
communities and housing developments ancT -programs to up-grade individual . 
.sewage systems. One can safely speculate that-^this program has contributed 
significantly to -the d^^ining^rate' of bacillary dysentery and related enteric 
diseases during' the pa§t 10 years. ' ^ . . * - 

Water Supply 

The 'availability of adequate supplies of pQtrgble ^fater fox-Indian home? 
and' communities ^s a general problem in tj|e Aberdeen IHS Ar^a^ lo some- areas, 
such as fiagle Butte, this .is a major, health problem.' This region is olie of 

' ' / ' ' ft . * 

the most difficult in the nation in which to .obtain groundwater. Quality 

problems involve high mineralization and. many cases of high- temperatures . A 

c;assic example is found on the Rosebud^' reservation, where watei^supply is- 

cited as the number one environmental problem. Daring dry' periods, dug' wells 

dry up aed many people must haul water in five gallon containers from Mission ■ 

'or Rosebud or rely on commercial water hauler^ from the town of Winnebago. 

^ 0 . . 

When water is available, it is higjily mineralized, and in some cases, ground- 

water temperatures run as *bigh as 140 degrees F. Here the developement of a' 



rural water district is' in the planning stages and may bBcome reality in the 
near future. ^ , * 

Rural water authorities have been "Established .in-, some water poor areas. 
They tap regional surface impoundments and supply potable water in ample^quan- 
tities over large regions, including the Indian reservations within them. One 
suchvproject is now being developed in the area of Eagle Butte, S.D'. The $17,5 
million project includes the Cheyenne River Indian Reservation, of which Eagle 
Butte is part, and will ujtflize 600 miles of water distribution pipe dn pro- 
viding potable water from Lake Oahe (kn impoundipent on the Missouri River) to 
small communities, housing developments, ranch headquarters, and other areas ^ 
of need. Ind.ian Health *Service en^neers and sanitarians work closely with 
these wate;: authorities to coordinate* tribal needs and to utilize the Indian 
Sanitation Facilities Act as a source of matcljing funds,^wh'ere appropriate. 

' In most' instances, the community water systems are chlorinated, and fluor- 
ides are added where the water systems contain less than optimum levels. The 
operation and maintenance of these systems has been 'undertaken by tribal pub- 
lic 'utility units, with technical InpS^ from the environmental health staff.. 
Considerable time and expense have been expended m training Indian personnel 
to operate and maintain these systems, fhis is a continuing and very siiccesar 
ful Effort'. Treatment plant operators are/ generally certified under t^e 
applicable state certifying mechanisms. . Excellent training modules^have been^ 
prepaij^dT by. the Black Hills Training Center located ^ th e Rapid City District 
Offices, and they are coming into progressively broadSruse. 
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.Institutional Environmental, Health . / » 

u , > 

Dr Emery Johnson, . Director of the Indian Health Service, emphasizes that 
fully half of existing Indian reservation hospitals* can never achieve. accredi- 
tation by the Joint; Commission on Accreditation of Hospitals. IJe says their 
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design and structural condition sirnply do not meet existing standards and da 
not. economically lend themselves to renovation. Obiservations by the survey 
team beai oat Dr. Johnson's concern. The ciassi-cal ^example is -found on the 
Rosebud reservation where the service unit hospital exemplified all the prob- 
lems of an aged, outmoded structure which pbviou8](y presents'* extensive pain- 
tenance proble^ns. Wit^hout exception, health ,CAre facilitates observed by the ^^^^^ 
coDunitt^ are old and present varying problems, in maintenance^^nd. housekeeping. 



Marginal housekeeping practices noted daring the visit were discus.s^ with 
service unit directors and sanitarians in sev«al of -the hospi-^a^ facilities. ^ 
It was pointed out that housekeeping services sui^fer in part due to a lack ofi \ 
clear administrative and supepvisory direction in the organizational structure. 
There also appeared to be a need .to up-grade housekeepin^training and to 
instill a better self-image and pride j.n the housekeeping staff in carrying 
out this vital aspect of the institutio|;ial environmental* control program. 

The Iteview CommiJttee visited a ^school for Indiah children ar*Marty Mission,' 

* 

a facility turned over to the trib'al council by a Catholic order , .which houses 

several hundred Indian youth from all over the United States durtlTg the normal 

school year. Buildings and furnishings are 0I4, and there is- apparently no 

• • • 

aggressive maintenance ^program. There appears to be an excellent working re- 
lations'hip between the. Environmental health ^staff and * the maintenance staff at 
the Mission School,- but it was evident- that "facilities for food handli^ag were 
marginal. Since the environmental health staff has no enforcement authority, 
progress in achieving improvements is slow. It was pointed out that it took 
several. years to getthe^food service sta^f^ to remove insecticides from the ^ 
'food storage*area; and insanitary wooden cutting blocks are still being used 

" N . « ; * - . . 

ih food pi;eparartion areagi. • 



• . The c*onanittee expressed serious concern over the fir^ safeCy problem at 
the Mar^y fission school because of the obvious' potential for a disastrous 
fire and loss of lif6 in the dormitory sti^uctj^Jp^sT'* The buildings''ai:e o\^, 
systems of egress are somewhat limited<-tA4ther is no s^rinklex system, 
despite the fact that this is a mult|-st(*:ied frame builciing. Obviously/ 

the tribal unit operating the school \faced se.vere fi nancial l imi tations . '.The- 
team would hope ,that the Indian health. Service Tnight bje able to encourage and 
work in concert with the Bureau of Indian Affairs in securing funding to meet. ' 
this safety need. The school obviously meets a very important educational 
need and merits a serioiss effort in , this r&spect. 

Sanitation at Celebrations ' ' ' 

The Pow^Wow is a tradition among the Indian 'trib.fes in the Aberdeen Area, 

f 

.as well as many other Areas. Eadh Indian qoramunity of any significant Bize • 

has a Pow Wow grounds or celebration area where ihdian groups meet for schedu-. 

led celebrations, rodeos and ceremonial gatherings. These events may be ^t^zen- 

ded by several thousand* people who need ^nitary facilities, food and camping ^ 

or trailer parking areas. Visits to such sites at Eagle Butte aAd Winnebago 

revealed that efforts have been successful in bringing^ about desirable sanitary 

control programs to protect the health and provide a comfort J)le environment ' * 

for the participants. This is a difficult and time consumkigVtask for the • 

- * * 

envii:onmental health , staff . It wa^ particularly interesting to learn, at the 
Winnebago site, that the tribal council ^.ssues licenses to ^bod vendors and 
requires them to present a certificate from the Indian Health Sefvice saying 
they have attended a food handling training program. This is an excellent 
example of^a cooperative relationship between the IH8 environmental health 
staif and the tribal unit. The emphasis on developing improved ^sanitation 

» 

a ~ * - 

• ' * 20' . ^ ' -9 

\ ' . ■'■ ■ '24 , .-. / ■ • ' 



i>ractic^s at ceremonial grounds deserves continued * priority in the roinds of/ ^ 
the survey team. It setv^s as an excellent showcase and prorrfational tool or 
selling good environmental health practices.* It is a motivator ''par excellen^' 
and'a demonstration project opportunity that would be very 'difficult to 
duplicates. . . ^ 

■ . 

Z.oonoses Control (Vector and Vermin) . * ^ ' , 

4 

Programs for zoonoses control ar-e at best fragmented and lacking a strcng 
overall procedural protocol. While there is sensitivity on the part of the 
environmental healj!:h staff for maintaining a program for prevention of arthro- 
pod and rodent-borne diseases on the reservation, thj& comparatively low Inci- 
dence of -such diseases generally has not engendered a high overall priority in 

r 

this area. ' Arthropod-borne viral encephalitides have been a sporadic problem 

on several of thg reservations, particularly In the North' Dakota areb', but the 

' <• 
incidence currently has. subsided, possibly due to <ilimafic influences wyj^ than 

\ V " ' ' ^ ' 

surveillance and contral programs. ' v * 

^ ^' ' \ * > ^ ' jj 

'^"^ Programs are maintained far*mosquito svH^eillance where th^^hreat of . 
mosquito-borne diseases exdsts^ However, on more than onfe octasilMi^ it was 
pointed out that m()squito specimens collected for, species identification, (a 
technically difficult process, have to be shipped to the Aberdeen office for 
analysis. Probleras with packaging and s^hippin^ frequently result in damaged^ 
specimens, which limits tbeir usefulness and complicates speciesr identification. 
Despite specific taiaining for the service unit environmental health staff, 
there is evidence of a potential breakdown in this facet of the .program due to 
lack of qualified trained field personnel. Staff in the Aberdeen , of f ice is : 
limited in the support they can give field personnel under the present program. 



Other vector-borne diseases (Rocky fountain Spotted Fever, PlagtJffe, etc.) 

e 



do not appear to be^a critical^problem at this tim^e, despite the presence of •'^ 



vectors on the ^Reservation. 

'2^ 



The pot^nti^^ exists for serious comnuttity problems^ from roient popula- 
tions wherever the2;e is open ddmping of garbage ^and related .trash, which was 
, the case 4uring the conmdfttee visit at Belcourt/ .While .baiting- practices and 
related eradication programs caay offer temporary jrelief, continued emphasis on ' 
improved methods of solid waste, disposal is needed. 

b 7 * 

« * 

Rabies immunization programs are to be commended. The knowledge that ' / 
rabies *can be found anytime fpral animal populations are present i^^ ample 
justification for continued effort and emphasis on this protective measure, . 
The Review Committee was concerned with the nearly universal reliance on. pri- 
vate agreements between reservation sanitarians and local* veterinarians for ' 
carrying out rabies immunization programs and believes that bett'er standing ^ 
operating procedures for- securing such services should be established, orob- 
ably, with veterinarians being contracted -for service 9n an -annual basis. The . 
potential problems oi^a zoonotic nature affecting reservation populations who 
live very close to the . fecal Animal population would seem,^to justif^the stronger 
more reliable prograta approach. 

The committee was quite cognizant of the epiaemiological data which in-. 

dicated a comparatively low incidence of zoonoses in the Aberdeen Area. • 

V • . * ' 

While this might justify a lower order cfe^iority than some of the* more 

serious concerns, such as watei: sut>ply and accident control, measures to'^pxe- ^ 

\vent any outbreak or increase in incidence of Such 'dis^eases should be -continued. 

Assurance that such a level of prevention is maintained, in* the judgment of 

some of ' the conmit'tee members, will necessitate a stronger, more comprehensive 

^ ' ' , ' \- ' * * , 

>areawide approach to zoonoses contro-l." j» * 

Housing and Premises Sanitation , . , 

Housing developments and ji^sing improvement programs appear to consume \ ' 

a considGrabJLe amount of environmental health-staff time. ^ New housing being 



1 



developed with funds if 1:0m the* U. S. Department of Housing .and Urban Develop- . * ^ 

ment and the JSureauuof iQ^^^Af fairs, coordinated through the tribal housing 

authorities. The Indian Health Service environmental' health staff is consul- • 

ted in planning and approval qf sanitary facilities serving these housing Wits - ^ 

- ^nd for guidance and ^assistance in operatloriaT and jbalntenace programs which 

are required fallowing* occupancy of new units. 

Housing maintenance ^appears tp be one^ of the- principal environmental 

problems on all reservations visit§d* BIA, HUD, trilbal housing authorities, 

^ ' ^ * ^ . / ..^^^ - ./ ^ 

and the IHS all have varying degrees of raMew,^pproval. and maintenance train- ' 

jj[ig responsibilities within the complexity of housing programs carried out on 

• the reservation^. The tribal housing authorities appear ^to be the one agency ^ 

having consistent responsibility in all* cases, but there appears to be no 

Effective program for assuring that 'occupants are properly trained in housing , ^ , 

' . ■ ■ • • • ■ • ^ r 

maintenance and that maintenance programs are .effectively carried, out. Fundings- 

is available for occupant training under the housing program, but^^such^ train- 

ing does -not appear t^ achieve intended goals. This may be because th^re^ is ^ ' 

continuing educirtional reinforcement of the initial* maintenance training" 
program.'" , V , - ** * . • 

OlusX^r type housing developments have been predominant in new. housing 
on Jthe reservation^.' xlt. was p^ointed out repeatedl}^ to tiie committee that thi« 
af-jrangement tend? to generate higher crime and vandalism, rates and is contrary 
^^to traditional Indian Jifpstyles and social, mores. Recent experiences with . ^ 

Lmore scattered houslhg, and sSf- improvement projects indicated f^er mainte'n- 
. aiife problems and ,anti-io.clal donditions. While, this trendy in new. housing may ; ^ ' 
\ ^ provide relief,' tl^a^^vi ronmental health stfaff sti^l has to provide supp^ort 

and 'guidance ta trib^- units responsible fpr oper^j^^ig and malntAinipg ,existr ' v.^ 

ing -cluster' units. This lias T)ecomef a, major Wealth 'education challenge." "^'^Wi 
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Epidetniology ' * * ' ■ - 

Repprting of health conditions which appear to have environmental' control 

V ^ 

V implications and require epidemiological follow-up' by the environmental health^ 
. '^staff appear to have broken (down as a result of the high rate of physican i 
turnover during the last, few years. This is unfortunate because, in the minds 

of the committee, a close wooing relationship and reporting System should be 

'\ ' " ' 

maintained ^between the medic^E and environmental components of the Indian 

HeaJ-fh Service Units as aa essential element of environmentdl epidemiology* in 

;^3i|*icrmprehensiv'e health programming. 

7' Recognizing that Infection Control committees exist within the hosj)ital 

environment for purposes of upgrading and intensifying efforts to prevent the 

spread of disease, members of^ the team suggested that a more comprehensive 

epidemiology program might be obtained by extending the responsibility of the 

a, 

Infection Gpntrol committees to include reservation arefas ar^rved by the hospi- 

: ' • ' ' ^ " ' ^ ^ , . ' 

tals. 'Membership 'ini?jfeuch committees should.be expanded to include the input*' 
of all. pomponentV4trtei:.ests\on the. Reservations, including tribal, enviromn^n- 
tal, admina^^rd4:ive, and medj.cal. / ; ^ ^ 

Environmental Health Personnel - * * * , 

During .the week of observations, tf\e's(irvey team was Impressed with.the 
quality of th^ lenvironmental he^th staff, and concluded that the greatest 
strength in the .Indian Health Service program in the Aberdeen Area is the dedi- 

cation of tts staff. In terms^of competency and com^aitment this staff rates 

■' y/ * ^ ^ • 

• ' • ft 

very high^ I,t was evi-dent that* sanitarians serving in the Indian Health ^ 

Ser-vice^^fae.e a much greater .cfiaT,l$nge than, most of their countergarts. in typical 

health' department settings,. They must 5^ well verse^ in historical and cultura 



background of Indians as well as halving a high level 6f professional compfetency. 
Not only do they have to.jjrovide the essential technological input. and suppolrt 
for a wide range of compiex and somewhat uniqueeiCvironmental programs, but 
they flllist manage contractual relat^ophips ,/^omotiohal activities, operational 
and maintenance supervision for utilities and housing facilities ^nd spend in- ^ 
ordinate time maintaining good public relations with tribal units and the 
complex of other federal and state agencies. 

Committee members were partj.cularly impressed with the interest, fetrthus- 
iasm and apparent ability of the Indian environmental health technicians with 
whom they met. The development of cogipetent Indian ^taff is an ongoing process 
which is vital to the long range success of IHS programs on these reservations . 

The re^r problem the survey team sees is_^nsufficient environfllental health 
staff. The relatively few environmental health personnel are faced with cover- ^ 
ing long distances and negotiating' with multiple agencies and organization^ to 
maintai^the current level of programming. Their accomplishments are Highly 

comraendablB. In vi^w of the fact that travel time accounts for "between 40 and ^ 

' ' \' " • f 

50 percent of all available environmental health staff time, however, the 

» ****** ' , 

available productive' manpower limitations on programming are readily apparent. ^ 
Any significant' improvemelTfs and expanded operations will have to come from 
expanded staffing. . \ * 

ObtaininTg the complexity of programming which was observed over the 
rather larg^ jurisdictional area^ of the Aberdeen Area requires teamwork be- 
^tWeen the environmental health staff and othfer professional units- wi'thin the 
organiz^^^pnal structure. Some improvement' can be achieved with the stabili^js,;^ 
ing b| the medical staff, which appeared possible after July 1, 1977. The 
cootiniied promotion of t^e team fu net iK)n ing concept expressed ^^^^v.^Bach 
during^ the initdal meetings witfi ^He committee, is an essential element in 
achieving the maxirium capability .^f the environmental health staff as a service 
unit component, •■■29 - . 



Re c omme gda t i ons ♦ . « ^ ^ ' ^ • , 

' " , " \ ^ - ' — f ' 

1. Environmental health staff should be expanded, possibly adding one trained 

^ environmental health ta^ciftnician to eacR service unit staff, 

2. Service unit directors should be encouraged to take . a. inore„ comprehensive 

' • ' ■ . ''■*• i" ' 

view of the role and function'* of the environmental health organizational 

component in their overall health program planning. 

* M * * 

3. An organized system, for supervision and training of the institutional house- 

keepin^^taff should be established. One possibility is to appoint head ' 

housekeepers,- giving tlTem direct responsibility for institutional . safety 

and-sanitation, . and making rtiem^ answerable directly to the service , unit 

* « * * 

direc4;or, with environmental liealth staff providing corrolary supervision 

> ' . . ' ^ ; \ ' . • . > 

arid technical support.. 

4. Closer coordination between the IHS environmental health programs and 

stace and federal agencies paving related .coftcerns ^hguld be given priority^ 

r 

-attention. This is particularly in^ortant with U. S. EPA involvement in 
sanitary faci^lities program^, .Department of Housing and ^rban Development 
in tfie housing' program/ and "state health agencies in food control .programs . 

5. Continued use of the Activities Criteria* Schedule as 4 program planning 

and pro^r^ess evaluation tool is strongly.^ indicated.. The current skeleton 

\. staffing and loss df man-day^ in travel 'by environmental health personnel 



places a heavy burden dPprogramming* Planning is 'an excellent tool and 
.should maximize pipductivity of available staff and the quality their 
. activities. X 
6. Expansion of th^'Brook^pgs District Accident Control Program into other 



districts fn the Aberdeei;i AreaShould be given serious considieraCion. This 
program involves develop^fient of tribal Injury Control Committees, an 

, • M ' • . - . . •• . . 

active epidemioJjogical study of setiOus injuries, health education, anJ 

\ , . "26 • 3Q' . 



- - ' ■ -.'^ ^ * ' 

cl«{t6 cooperation With the state Cooperative Extension Service to provide 

a basis for b,uilding effective, long range* accident conttoi programs. ' 
i ♦ . ' ' . - • 

V Ongoing programs to develop and maintain ecocfemically feasible ^solid waste 

'disposal systems on the reservations mtlst''^be .given increa^^d^e^ 

Current 'Studies regarding the development of "green box" programs and 

transfer stations for solid waste collectioa should be corifcinueid and en- 

couraged as a means of better serviiig areas of low population density 

scattered within the tribal units.' 

Current efforts' to encourage thfe development of appropriate sanitary codes 
and regulations and effective enforcement proce(i?if(^s by the tribal cduncils 
should be continuecJ. This is, an apparent area of weakness which, fruatrates 
effective control programming. 

Improved systems for report^n^ suspected cases of environmentally-related 
illness and injury to the environmental health stiff should" be- jdeveloged 
and maintained as an essential element of the Environmental epideftniological 
program. This should include- any instances where clir\itai observations 
indicate potentially serious^problems where enviroamental stress tnay be a 
causative factor. In addition,, it is recommended that each Service Unit 
in the Aberdeen Indian Health Service Area form its^^ojnnr'Infection Control 
Committee with an environmental health component. Such c.omponent should 
be active and coordinative in epidemiology and resolution of . such. stress 
problems. ^ ^ . ' 

Utilization, of the excellent respurc^s^bf the Black Hills Training Center 
at Rapid City "^should be continued^ for upgrading the abilities of Indian 
^personnel associated^'with the^ public .utilities, housing authorities, opera- 
tion and maintenance units and institutional housekeeping. This' is a' 
sound investment of time' and- money ^ ... • 

. '*,. . ' ' ., '"31 : ■. , ■ " 



' •' • ' ■ m ■ ' 

11. ' The po8sib1:liti,e^ for securing the funding. necessary to assure adequate 

. £ite protecftion for children and staff at 'the Marty Mission School should 

be explored with the Bureau of Indian Affairs and other potential sources 
' » * ^ • * \ , ' ' ' * 

, . of federal'a'ssis tance. 

12. As environmental health s^vices are modified, program consideratiojis 
should" be .jaade for the pending iacre^ed industrialization which will pose 
occupatioi>al hygiene j5er4)^lexitiek . In-service training for sanitai<iahs , 



technicians, tribal council/ environmental committees, and workers shoul<J 



be utilized. ■ ' . , • . ' ••.V-.'^*'. ' 
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^ ' Appendix ^ ' " 

Initial Jtinerary for Aberdeen Are^ Reviw* 

Sunday, May 22, 197/ . ' ■ » ' ^ • 

National Envirojjtoental Health Association -Review Committee and*- 
Indian Health Service Headquart-ers, personnel arrive at. Aberdeen, S.D. 



Monday, May 23, 1977 . 

/ \ 

8^0 a^^. Area Office Orientation 

* * ^ \ Meet wit^ Dr, LeachT Director Aberdeen Area IHS 

- \; ^ Btiefing by Aberdeen Area Environmental Health Staff 
Dale Johnson, Theodore Ziegler, Thom^' Goninion ^ 
and Lee Lunsford " 

LltOO a.m. , 'Depart by chajfter . aircraft ; fly ov^r i'ortg^Totten and Devils 
Lake to Rolla, North Dakota, , • - * 

1:00 p.m. ^ Arrive at Rolla^ meet Thomas Crow, District Sanitarian, Terry 
Christiansqn, Field Engineer; Joseph Jerome, Environmental » 
Health Technician (lunch). ^ / 



2^00 p.m. ' Visit Belcourt Hospital; meet with Clarence Frederick, Ser- 
vice Unit Ditector; t«ur Turtle Mountain Indian Reservation 
(g%ernment vehicle). / 



5:30 p.m. Les^ve Roll.a for. Minot, North Dakota for overnight; 

Tuesday, May. 24, 1977 , • ' 

7:00 a.m. . Leave Minot; fly over Fort Berthold and Standing Rock Reser- 

j, vations to Cheyenne River Reservation. 

10:00 a.m. * Arrive Eagle Butte; meet Russell Vizina, District Sanitarian; 
• * , Michael Verschelden, Field Engineer ;* Clarence Runs- After, 

^ Environmental HeaLth Technician. Visit Eag^le Butte Hospital; 

meet Bob Thurmoff, Service Unit Director. Visit Cherry Creek, 
Red Scaffold add Bear.Crefek by government vehicle. 

5:30 p.m. ve Eagle Butte. Fly^^^ov^r^ierre; Lower Brule, Crow Creek 

and Yankton Reservations 'to Sioux City, Iowa, for overnight." 

Wednesday, May 25, 1977 

8:00 a.m. Visit Winnebago, Ndbr48ka, Hospital, Oraaha-Winnebago Reser- 

* vation; meet Bruce Johnson, ' Service Unit Director; Larry 

Solomon, Service Unit? Sanitarian; Terry Langan, Field Engineer 



1. 



10:00 a.m. 



Leave Winfiebago, Nebraska, via Highway 12 to Ponca, Newcastle/ 
Crofton, thh Santee,^ Nebraska, •crini'c; ^then fo' Springfield,'. . 
South Dakota by ^ferry. - ^ ,^ • 

' >i • > ' , . 

1:00 p.m. Visit. Wagner Hospital, YanktonVSantee Reservation; tneet 

^ * .1^* Clifford Johnson, Service Unit Director; Willi^ Schunk, En- 

vfronmental Health Technician; and Bob Youngj Field Engineer. 
$ * \ Visit Marty Mission to s^e school, housing, etc.; Greenwood' 
rural water distributiah system and solid waste disposal site. 

4:30 p.m. ' Leave Yankton^skntee for Winner, South D^fcetA for overnight.' 

Thursday, May 26,' 1977 ^ ' ' ' 

8:00 a.m. . Visit Rosebud Hospital to meet FloydTashly*^,<^strict Sani- 

. . ^ tarian; Don Payne, Service Unit Sanitarian; Don Luxon, Envir-' 
. onmental Health Technician; Webster Two Hawk, Service Unit 
Director; Gary McFarland, Field Engineer. 

10:00 a.m. \ Leave Rosebud to visit St. Francis, Ghost Hawk Park, Parmelee, 
Norris., Long Valley,' Wanblee, Potato tre^k, Kyle, Porcupine, 
" ' Wounded Knee and Martin Field Office^; meet Gordon Wilcox, ' 

Field Engineer. . ' ' ^ ^ " 

Arrive at Pine Ridge; visit Pine Ridge Hospital; .meet Garth 
Hinderman, $etvice Unit Director; , Casper Twiss; Environmental 
Health Techni-cian; Melvin Clifford, Environmental Health 
- ' Technician. . , ' 

5:30 p.m. Leave Pine Ridge for Rapid City tor ovemfght. 

Friday, May 27, 1977 . ... - 



^ 3:00 p.m. 



r 



8:00 a.m.^ 
1*2:00 Noon 



Visit Rapid City' Hospital; meet Ray^ Becich,- Service Unit 
Director; Mil Martin, Director, Black Hills Training Center. 



End of conference • 
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